
RESUME

POSTAPPLIEDFOR :TRAINEEWIPER

NAME :UJJWALKUMARMISHRA

FATHER'SNAME. :SHASHIBHUSHANMISHRA

DATEOFBIRTH. :01/03/1999

GENDER/MARITALSTATUS. :MALE/UNMARRIED

NATIONALITY/RELIGION. :INDIAN/HINDU

LANGUAGEKNOWN. :HINDI,ENGLISH

EDUCATIONALQUALIFICATION. :GRADUATE

PRE-SEATRAINING. :AQUATECHINSTITUTEOFMARITIMESTUDIES

PRESENTADDRESS. :384/18,GARUNPAR,BEHINDVIJAYTAKIES

,DISTRICT-DEORIA(U.P). PINCODE-274001

CONTACT. :+917905048172/9198946844

E-MAILID. :mujjwal11@gmail.com

DOCUMENT

DOCUMENT CERT.NO ISSUEDFROM ISSUEDON EXPIRED

PASSPORT V0340323 LUCKNOW 08/09/2020 07/09/2030

CDC MUM 525159 MUMBAI 04/10/2023 03/10/2033

YELLOW FEVER 007128 LUCKNOW 29/07/2024 UNLIMITED

INDOSNO 23GM5174 DELHI 06/07/2023 UNLIMITED

SID M34552143 MUMBAI 29/02/2024 28/02/2034

USVISA N/A N/A N/A N/A



STCW COURSES

COURSE CERT.NO ISSUEDBY PLACE ISSUE

DATE

EFA 10100161012302113 DGS DELHI 19/08/2023

FPFF 10100161012302113 DGS DELHI 19/08/2023

PSSR 10100161012302113 DGS DELHI 19/08/2023

PST 10100161012302113 DGS DELHI 19/08/2023

STSDSD 10100166212302215 DGS DELHI 18/08/2023

OCTCO COPDGSOAC24142405 DGS MUMBAI 23/08/2024

DATE /. /. SIGNATUREOFAPPLICANT

PLACE:DEORIA UJJWALKUMARMISHRA


